CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT

2.a. NAME OF CANDIDATE OR COMMITTEE
/0 / // / Ab/0

Larven L’,/ﬁ ey’
2.b. IF COMMITTEE, NAME QF CANDIDATE

3. ELECTION DATE
F‘(’ {e,nd; 0( Warren /(/(édff d/)/ z//(f(}/‘ ’7/, 20/ 0

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route g;ty State Zip Code Phone
Yo Bok 605/ Chatdgpmoe TV 3Tl 433-4o- 7597
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.) 14
Street or Rural Route City I/ " State Zip Code Phone
) N - " ~ - - e B ) b A & y "
4800 Murmy title Dy, Clptinose- 70/ 37t 43-592 -S40
v 174
5 le‘FICE SOUGHT (include éistrict number, if applicable) 6. NAMzF POLITICAL TREASURER (may be candidate)
| 7 y y T v .. @ At
"U”{}/ CCWVYH SSipNeér ~b‘ofr&tlu7l < ‘/Dn’. QA S /Mdkc/c{..’]
7. CATEGORY OR REPORT (Check one)
] ] ] ] [ ] ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
duly 1, Role J/)szvééf 2 Ao/

9. (Checkone) 7

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. Iz/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

efit of the candidate or for any other nonpolitical purpose as defined by the f?ral internal revenue_code.

Serion Nkede woep 2006

signature of candidate l date™ . signature of political treasurer date

/

11. WITNESS SIGNATURE

A it gulio Ll A= g o

/ signature/of witness date lgignature of witness date
12. SUMMARY
. p ¢ . e (3, ~NLE -

. BALANCE ONHANDLASTREPORT w........oooiioooooooeeeeseeceees oo s /. L d5%.05

)., OO
b.  TOTALRECEIPTS THISPERIOD .......cccoririeirieiieetetetee ettt eee e eeeee s eee e e $ _&_V
Cc. TOTALDISBURSEMENTS THISPERIOD .......oovouiitteteeeeceece e $ M

j ¥ N~y -
d.  BALANCE ON HAND (12.a. pIus 12.5. MINUS 12.C.) «euouiuiieiiieeeeeeeeeeee e $ /"2 /b } f)Z 7
e. TOTALLOANS OUTSTANDING.............c......., A o R S $ o
vl 1] | Y 3
SvTeRad T LJU urys

f.  TOTALOBLIGATIONS OUTSTANDING .................... g T E T Fa T RO R TR $ Q

$S-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

14. REPORT COVERING THE PERIOD

PR 7/efse | T 16 /3/, 0

RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..coiisessinss $ 3 OO =

b. ltemized Contributions (over $100 from each source this period) ......ceeeeeeeereeennennn. $ )ZO ) =

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) c..eveeermeeeeeoo 3 @C) .
16. LOANS RECEIVED THIS REPORTING PERIOD ...ccovvvereeveeeeeeeessssessaeeemmseeeeeessesessssssseseseeeeeeseoeeseeoseessoo $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ......evveuueueeeeeeeeeseeeeeeee oo $ ©
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) .eeveeerere aeuBusatin Ry $ ’770 i

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this

period) (must be listed by category - e.g., printing, postage, gasoline)

Q‘l‘ba’){‘. chp{. @7 ko Lw 1 for Checks s (45.42)
/D/Y\md N [/C(';/‘w’\ (dmm,w s _100.00
\)OAr\f\ l_:CiVJ’r‘i E lection CC’r 20GA s _[00.00
L,'Quﬁ\(t/ .b;‘.s "\S I $ 70,00
[ $
$
$
$
$
Total of Expenditures ($100 or less each payee) ..o s ARXY 78
b. ltemized Expenditures (Ovér $100 each payee this period) ..............ooooooooooooo $ % 70’ 00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b)) .... $ dJ 99 75}
20. LOAN REPAYMENTS MADE THIS PERIOD ......ooccecocereeeersseessseess oo esseeesssessseees s $ o

*21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c)) ..........

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. Itemized in-kind contributions (over $100 from each source this period)..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....eeeeeeeeereerrn, $ o
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less B8CH) ticiarrecrnrmemcnensisrsnsarsassossnssiness $

b. Iltemized Obligations Outstanding (Over $100 = o ;) FR $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ........ooovooueran.n. 3 %

$8-1133 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Waxren ,C(d cKey

2. REPORT COVERING THE PERIOD
FROM: ’7///' o TO: /‘:/\;'/, o

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0'if first itemized page)

Amount

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Last Name/Business Name

de‘r( LUH'. S &b(ﬂ\ S

Address/ éO( 5 \g‘ C)"C }% G f‘(L ﬁ ,’\cb‘ .~4Lb{_

cty /[ State Zip Cod
I(JY{ f(‘m OCs (L ;e\,’ ' 7e 7

Middle Name

First Name j@& ~

Last Name/Business Name \
Wol €a s (J,

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Purpose of Expenditure Amount of Expenditure

FQ’ ,; ‘)‘;CLLQ BGH Nner

Purpose of Expenditure

(l(j m Ffi 90 W}D:ﬁr i

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES _ &
(Carlry .forward to item 3. of next Page if a@ditional pages of this fom a.re used.) /7[ 7 3 —
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) S
$5-1129 (Rev. 4102) Page __/_of e 4 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE M
rvén M&b/ﬁ e/

2. REPORT COVERING THE PERIOD

FROM: 7/, /2

0 jo/9/ro

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enteréO if first itemized page)

Amount
O

Middle Name

First Name 6) /Q n

Last Name/Organization Name

Mills T

= /395 ApmoniCok Ny

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:
Primary Election [ General Election

[J Runoff (Local Elections Only)

Amount of Contribution

< 00 =

City v ¢ State Zip ({qde ’ Date of Contribution Aggregate This Election
C/ G Ethine ce. N | 3k
" d " _ e A‘*
Occupation ¥ g e I
Employer /

rAiddIe Name

ast Name/Organization Name

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election 1 General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

[JPrimary Election ~ [] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

mployer

First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election I General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS Y co
(Carry forward to item 3. of next page if additional pages of this form are used.) Z O é?
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

&5 ss1131Rev. 206) Page /[ of [ RDA 1159



Contributions
Name and Address

Olan Mills I
4325 Amonicola Hwy
Chattanooga TN 37406

Warren Logan Jr
1006 talley Road
Chattanooga, TN 37411

K.A. Stein
302 Marvin Ln
Lookout Mt, GA 30750

Michael St Charles
109 Malcolm Ln
Signal Mtn. TN 37377

Total

July 1, October 10, 2010

Ck Date

6/12/2010

4/30/2010

7/1/2010

6/24/2010

Deposit Date Check #

7/8/2010 16030

7/8/2010 3484

2489

2798

Amount

200.00

100.00

100.00

100.00

500.00



Itemized Statement of Expenditures

Payee

Andre Willis

Jean Wolford

Warren Mackey

Tommy Brown Election

JoAnn Favaors

Warren Mackey

Total Expenditures
less previously reported
Net

Begionning Balance
total Receipts
Disbursements
Balance

Refund

Corrected balance

Bank Balance (10/10/10)

Outstanding cks

Adjusted Balance

2103 S
2140 $

Invoice Date

7/21/2010

8/4/2010

10/6/2010

10/6/2010

10/6/2010

10/6/2010

$ 12,359.05
$  500.00
$  (745.00)
$ 12,114.05

July 2010 - Oct. 11, 2010

Amount

S 250.00
S 225.00
S 70.00
$  100.00
S 100.00
S 96.80
S 841.80
S 96.80
S 745.00

Check

2100
Political Banner

2101
Election Help

2102
County Disks

2103
Campaign Contribution

2104
Campaign Contribution

2104
Stramps-see April report
Reimburse Warren

S 45.62 refund duplicate charges for checks

$ 12,159.67

$ 12,359.67
(100.00)
(100.00)
$ 12,159.67



